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existence of laws that protect PLHIV rights, and were of lower economic status.
Disclosure is an ongoing challenge, particularly 





Lack of awareness of one’s viral load highlights 
the need for improved counseling and treatment 
literacy.
Providers need to counsel PLHIV to improve treatment literacy, ensure that PLHIV understand 
what viral suppression means, how risk of sexual transmission of HIV is eliminated when viral 
suppression is achieved, and that it is important to adhere to treatment even when virally 
suppressed. 
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Mental health issues require specialized 
psychosocial services.
Counseling and support for PLHIV should include strengthened psychosocial services, or referral 
to such specialized mental health care, when necessary. 
Healthcare providers and staff need education and 
sensitization to reduce stigma and discrimination, 






Peer education and community mobilization should 










the need to consider their unique needs in the HIV response.
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had been forced to change homes or had a property rental denied to them, among whom 42 
percent	stated	that	this	denial	was	due	to	their	HIV	status.	Among	women	who	participated	in	
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the	original	Stigma	Index	in	2008,	23	percent	had	been	advised	by	a	health	care	professional	that	
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•	18 years of age or older. 
•	Self-reported living with HIV for at least 
one year.






•	Less than 18 years old.
•	Self-reported living with HIV for less than 
one year.
•	Demonstrates mental incapacity, under 
the	influence	of	substances,	or	any	other	
illness	preventing	comprehension	of	the	
study procedures and informed consent.
•	Does	NOT	speak	any	of	the	languages	in	
which the study is conducted.
•	Has	already	participated	in	the	study.
Recruitment	efforts	and	interviewer	
assignments were distributed across the 
geographic	areas	surrounding	the	facilities	
and	mobile	clinics	listed	in	Table	1.
Table 1  Study areas
PROVINCE SERVICE DELIVERY SITES
La Altagracia Hospital Nuestra Señora de la 
Altagracia
Barahona Hospital Regional Universitario 
Jaime Mota




La Romana Clínica de Familia*
Hospital Provincial Franciso A. 
Gonzalvo*
Santiago Centro de Salud Juan XXIII*
Mobile clinic*
Hospital Regional Universitario 
José María Cabral y Báez
Santo 
Domingo





Hospital Lotes y Servicios*
*PEPFAR-supported
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interviewers, community members, healthcare providers, donors, and policymakers.
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Sociodemographic and HIV-related characteristics
The	participants	were	interviewed	in	the	provinces	of	La	Altagracia	(6	percent),	Barahona	(5	
percent),	Puerto	Plata	(11	percent),	Santiago	(14	percent),	La	Romana	(20	percent),	and	Santo	
Domingo (43 percent) (Data not shown).
Thirty-two	percent	self-identified	as	a	member	of	a	racial,	ethnic,	or	religious	minority.	Ten	
percent stated that they were migrant workers, and 7 percent reported that they were living 
with a disability (other than HIV). 
A	small	number	of	participants	
reported that they were members of 
an	indigenous/aboriginal	group	(0.4	
percent),	a	refugee/asylum	seeker	(1.6	









were assigned male at birth and self-
identified	as	MSM,	gay/homosexual,	
or bisexual; or who said that they 
had ever had sex with a man. Nearly 
one-quarter (24 percent) were FSWs, 
defined	as	those	assigned	female	at	
birth	who	either	self-identified	as	an	
FSW, or who said they had exchanged 
sex for money/goods in the past year. 
Ten	percent	were	of	Haitian	descent	
(Table	2).
Table 2  Membership in specific groups and  
               communities (N=891)
% (n)
Member of a racial, ethnic, or religious 
minority 
32 (283)
Member of an indigenous/aboriginal group <1 (4)
Living with disability (other than HIV) 7	(66)
Refugee or asylum seeker 2 (14)
Migrant worker 10	(88)
Internally displaced person 3 (22)
Incarcerated/in prison 3 (28)
Member of network or support group for 
PLHIV 
40	(352)
Man who has sex with men† 17 (154)
Female sex worker‡ 24	(216)
Haitian	origin 10	(90)
†Defined as participants who were assigned male at birth who 
self-identify as men who have sex with men, gay/homosexual, 
or bisexual; or who said they ever had sex with man.
‡Defined as participants who were assigned female at birth who 
self-identify as sex workers, or who said they ever exchanged 
sex for money/goods.
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Age (median years) 32 37 39 38
































How long HIV-positive status has been 
known (median years)
3 6 4 5
Currently in intimate relationship 44	(68) 67	(144) 64	(58) 58 (515)
Has partner(s) living with HIV 21 (33) 27 (58) 39 (35) 26	(236)

















bisexual; or who said they ever had sex with man.
‡Defined	as	participants	who	were	assigned	female	at	birth	who	self-identify	as	sex	workers,	or	who	said	they	ever	exchanged	sex	for	
money/goods.
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community leaders (8 percent), teachers (2 percent), and classmates (2 percent).












Currently in school 18 (27) 12 (25) 7	(6) 12	(108)
Highest level of formal education
Primary or less
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Experiences related to disclosure of HIV status
When asked to state the extent to which 
they agreed with statements describing their 
experiences	when	disclosing	their	status,	62	
percent reported that they agreed or somewhat 
agreed	with	the	statement,	“In	general,	disclosing	







Experiences with HIV-related discrimination
Overall, the most frequently reported experiences 
with	HIV-related	discrimination	were	having	family	
members make discriminatory remarks because 
of their HIV status (27 percent), and having people 
other than family members make such remarks 
(36	percent).	Seventeen	percent	had	been	verbally	
harassed because of their HIV status, and 13 percent 
reported that they had been refused employment or 
lost an income source because of their status.
Internalized stigma and resilience 









(21 percent for both). 
Disclosure has not gotten easier over 
time: MSM and Haitian-origin people
63	percent	of	participants	of	Haitian	




Resilience among FSWs living with HIV







Denied a job/income due to HIV 
status: most common among FSWs
Sixteen percent of FSWs had ever 
been denied a job/income due to 
their	HIV	status.	This	was	reported	
less frequently among MSM (9 
percent)	and	those	of	Haitian	
descent (4 percent).
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Actions and feelings due to internalized stigma around 
HIV status
In	the	past	12	months,	due	to	self-stigma	
around their HIV status, 18 percent had isolated 
themselves	from	family	or	friends,	16	percent	
had decided not to have sex, and 17 percent 
had decided not to apply for jobs. Somewhat 
less commonly reported behaviors included not 
seeking social support (12 percent), deciding 
not	to	attend	social	gatherings	(11	percent),	and	

















MSM reported less internalized stigma
Due	to	their	HIV	status,	6	percent	of	
MSM had decided not to look for work, 
and 9 percent had isolated themselves 
from family. In contrast, 17 percent of 
the	overall	study	population	said	their	
status made them not look for work, 
and 18 percent had isolated themselves 
from family.
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Eight	percent	said	they	were	tested	without	their	knowledge	and	only	found	out	after	the	test	
had been administered. Less than 1 percent reported being forced to test without their consent.
HIV care, treatment, and viral suppression
When	asked	if	participants	had	concerns	that	
made	them	hesitate,	delay,	or	prevent	getting	
HIV care or treatment, 57 percent reported that 
they worried that their partner, family, or friends 
would	find	out	about	their	status.	Two-thirds	(67	
percent) worried that others (not family or friends) 
would	find	out	their	status.	Forty-three	percent	
were afraid that health care providers would treat 
them badly or disclose their status without their 
consent.
Of	the	888	participants	(>99	percent)	who	had	ever	received	treatment,	23	percent	initiated	
treatment the same day as their diagnosis, and 28 percent within one month of diagnosis. More 
than	one-fourth	(26	percent)	said	that	more	than	six	months	had	elapsed	before	they	initiated	
treatment.
Figure 1  Principal reasons for getting tested, among those who said it was their choice to do 







It was a requirement 
(for work, visa, 
incarcera�on, marriage
As part of or because of a 
community-based program
I just wanted to know
I believed I was at risk for 
HIV
I felt sick and I/family 
thought it might be 
HIV-related
A provider recommended 
it, or as part of other health 
care
Those of Haitian descent less likely to 
know they were virally suppressed
Overall,	half	of	the	891	participants	
(56	percent)	had	been	told	they	had	
an undetectable viral load in the past 
12 months. However, this drops to 33 
percent	among	the	90	participants	of	
Haitian	descent.
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Ninety-eight	percent	were	currently	receiving	HIV	treatment.	About	half	(56	percent)	reported	
that they had been told they had an undetectable viral load or were virally suppressed in the 





fair (32 percent). Nevertheless, in the past 12 








percent felt down, depressed, or hopeless (Figure 2).




High levels of depression among 
FSWs and those of Haitian descent
Nearly	two-thirds	of	FSWs	(61	
percent)	and	Haitian-origin	PLHIV	(60	
percent) had felt down, depressed, 
or hopeless in the past two weeks.





Not being able to stop or 
control worrying
Li�le interest or 
pleasure in doing things
Feeling nervous, anxious, 
or on edge
Feeling down, depressed, 
or hopeless
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delivery	site	was	a	nongovernmental	organization	facility	(34	percent).	Less	than	2	percent	went	
to a private facility or provider. In the past 12 months, the most commonly reported experiences 
with	discrimination	in	HIV-specific	services	were	having	facility	staff	tell	others	about	their	HIV	
status without their consent (7 percent), and being talked badly or gossiped about due to HIV 
status (7 percent). 
Forty-three percent had sought healthcare 
services for non-HIV health needs in the 
past 12 months. When seeking care for non-
HIV services, the most commonly reported 
experiences	with	discrimination	were	the	same	
as	in	HIV-specific	services,	but	at	higher	levels:	
14 percent had been talked badly or gossiped 
about because of HIV status, and 12 percent 
said	facility	staff	told	others	about	their	status	
without their consent. Other discriminatory 
experiences	that	were	more	common	in	non-HIV	services	compared	to	HIV-specific	services	
were being denied services because of HIV status (4 percent versus 1 percent), verbal abuse 
due to HIV status (9 percent versus 5 percent), and avoidance of physical contact or taking extra 
precautions	due	to	HIV	status	(9	percent	versus	4	percent)	(Figure	3).
Staff disclosed HIV status without 
consent, especially among FSWs
In non-HIV-related services, 18 percent of 
FSWs	said	staff	disclosed	their	HIV	status	
without	consent	in	the	past	year.	This	was	
reported less among MSM (9 percent) and 
PLHIV	of	Haitian	descent	(0	percent).
Figure 3  Experiences with discrimination in HIV-specific and non-HIV services†  
7%Staff disclosed status 
without consent
Staff talked badly about 
you due to status
Denied services due to 
status
Verbal abuse due to status
Staff took extra precau�ons 












†Item-specific sample sizes varied by question, 
since different numbers of participants reported 
receiving HIV-specific and non-HIV-specific 
services in the reporting period. Questions 
about experiences in HIV-specific services 
were asked of the entire sample (N=891), and 
questions about experiences in non-HIV-specific 
services were asked just of those who reported 
receiving such care in the past year (n=382).
*Such as wearing double gloves, avoiding 
physical contact.
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Sexual and reproductive health 
Few	participants	(<1	percent)	had	been	denied	contraception/family	planning	services	in	the	
past 12 months. However, both women and men reported having a healthcare professional 
advise them not to have a child in the past 12 months, but this was more common among 
women	(8	percent)	than	men	(2	percent).	Similarly,	a	much	larger	proportion	of	women	(5	
percent) than men (<1 percent) reported being pressured to get sterilized, and 3 percent of 
women said they were sterilized without their consent (compared to no men). 
A	notable	proportion	of	women	(14	percent)	as	well	as	men	(12	percent)	reported	that,	in	the	




asking in which geographic area this took place, 38 respondents said Distrito Nacional; 42 said 
Santo Domingo, Santo Domingo Este, or Santo Domingo Norte; and one each responded Bonao, 
Puerto	Plata,	Santiago,	La	Romana,	Dominican	Republic,	and	Haiti.	Additionally,	in	response	
to	this	same	follow-up	question,	22	individuals	stated	“condoms,”	implying	that	this	was	the	











percent reported being advised to terminate a pregnancy solely because of their serostatus, 7 
percent	reported	feeling	pressured	to	use	a	specific	contraceptive	method	rather	than	being	
counseled on a range of available methods, and 5 percent reported feeling pressured to take 
antiretroviral	treatment	during	pregnancy	to	reduce	vertical	HIV	transmission,	rather	than	being	
counseled	that	this	was	an	option.
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Human rights and effecting change 
Abuses of rights
The	most	commonly	reported	rights	abuse	reported	by	participants	was	being	forced	to	get	







country because of their status; and being forced to disclose status publicly without consent.
Taking action on abuses of rights
Of the 74 people who stated that they had 
experienced any of the above abuses of rights in 
the past 12 months, 15 percent said that they tried 
to	do	something	about	the	matter	(such	as	file	a	
complaint,	contact	a	government	official,	or	speak	







percent in the past 12 months, 5 percent prior to that). 
Stigma and discrimination experienced for reasons 





gay, bisexual people (both men and women), sex workers (both men and women), and those 
who use drugs (both men and women). In each module, respondents are asked to state whether 
they	experienced	different	types	of	stigma	and	discrimination	explicitly	on	account	of	their	
Haitian-origin PLHIV had low 
awareness of laws protecting them
Only	40	percent	of	those	of	Haitian	
origin knew there were laws in the 
country to protect PLHIV, compared 
to two-thirds of the total study 
population.
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membership	in	the	community	in	question.	Specific	definitions	for	each	of	these	communities	
are	described	within	each	section	below.








belonged to a network or support group for transgender people.
Experiences of men who have sex with men
Seventy-eight	men	self-identified	as	MSM	and/or	had	ever	had	sex	with	another	man,	among	
whom	10	percent	reported	ever	having	felt	excluded	from	family	activities,	and	32	percent	had	






Experiences of men who identify as gay/homosexual
Fifty-sex	men	identified	as	gay/homosexual.	Their	most	frequently	reported	discriminatory	
experiences were having felt that family members made discriminatory remarks or gossiped 
about them because they were gay/homosexual (43 percent), and being verbally harassed 
because they were gay/homosexual (38 percent). 
Nearly all of the gay/homosexual respondents reported that family or friends knew they were 
gay/homosexual	(93	percent),	and	96	percent	said	that	other	gay/homosexual	people	knew.	
Eighty-two percent reported that other people knew they were gay/homosexual. Nearly one-
fourth (23 percent) were members of support groups or networks for gay/homosexual men.
Experiences of women who have sex with women
Twenty-four	women	self-identified	as	women	WSW,	and/or	reported	ever	having	sex	with	
another	woman.	Four	had	felt	excluded	from	family	activities	on	account	of	them	being	WSW,	
20  |  Implications and Recommendations
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and six felt that family members had made discriminatory remarks due to them being WSW. Six 
also had been blackmailed because they were WSW. Sixteen of the 24 reported that other WSW 
knew	that	they	were	WSW,	10	WSW	said	that	family	members	or	friends	knew,	and	10	said	other	
community members knew. None were members of support groups or networks for WSW. 
Experiences of women who identify as lesbian/gay
Seven	women	identified	as	lesbian/gay,	four	of	whom	reported	that	they	had	ever	felt	that	
family	members	had	made	discriminatory	remarks	based	on	them	being	lesbian/gay.	Two	had	
been verbally harassed, and two had been blackmailed on account of them being lesbian/gay. All 
seven reported that family or friends knew they were lesbian/gay, and that other lesbiany/gay 
women knew. Five of the seven belonged to a support group or network for lesbian/gay women.






networks for bisexual people.





been physically abused because they were sex workers. About half stated that family or friends 
(55	percent)	or	others	in	the	community	(48	percent)	knew	that	they	sold	sex.	Two-thirds	(65	
percent)	said	that	other	sex	workers	knew.	Twenty-six	percent	belonged	to	a	support	group	or	
network for sex workers.
Experiences of respondents who use drugs
There	were	100	respondents	who	had	ever	injected	or	habitually	used	drugs	(e.g.,	heroin,	
cocaine,	methamphetamines),	and/or	who	self-identified	as	a	person	who	uses	(or	used)	drugs.	
Half said they had ever felt that family members had made discriminatory remarks based on 
them	using	drugs.	Thirty-four	percent	had	ever	felt	excluded	from	family	activities	on	account	of	
them	using	drugs.	Twenty	percent	had	been	blackmailed	due	to	their	drug	use.	Eighty	percent	
did not belong to a support group or network for people who use drugs.
20  |  Implications and Recommendations
Dominican RepublicStigma Index
















PLHIV need education about rights regarding 
employment discrimination
A	relatively	small	proportion	of	participants	(13	percent)	reported	employment	discrimination	





the existence of laws that protect PLHIV rights and were of lower economic status.
Disclosure is an ongoing challenge, particularly 
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transmitted.	Such	efforts	will	help	to	confront	and	mitigate	HIV-related	stigma	that	fosters	an	
environment in which PLHIV feel they cannot disclose.
Viral suppression gap suggests need for improved 
counseling and treatment literacy
The	finding	that	one-half	had	not	been	told	that	they	were	virally	suppressed	in	the	past	
year	is	concerning,	particularly	considering	that	nearly	all	participants	were	on	treatment	
and, ostensibly, having regular contact with the health system. Community members’ 
recommendations	for	closing	this	viral	suppression	gap	were:	improve	treatment	literacy	
through counseling, ensuring that PLHIV understand what it means to be virally suppressed, how 
risk of sexual transmission of HIV is eliminated when viral suppression is achieved, and that it is 
important to adhere to treatment even when virally suppressed. Community members remarked 
that	there	is	a	common	misperception	that	viral	suppression	means	one	can	abandon	treatment,	
and	they	emphasized	the	importance	of	correcting	this	myth.




two weeks. Community members recommended that counseling and support for PLHIV include 
strengthened psychosocial services, or referral to such specialized mental health care, when 
necessary. 
Healthcare providers and staff need education and 
sensitization to reduce stigma and discrimination, 






there are mechanisms in place that allow them to anonymously report abuses experienced in 
healthcare	settings.	Evidence-based	interventions	to	reduce	provider	stigma	and	discrimination	
should	be	implemented	to	improve	PLHIV	experiences	in	health	care	settings.
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Peer education and community mobilization should 












among FSWs, for whom disclosure of HIV status could mean losing clients, for instance. Although 
not	identified	as	a	key	population	in	most	HIV	programs	in	the	DR,	11	percent	of	respondents	
used drugs, half of whom felt that family members made disparaging remarks about them due 
to	their	drug	use,	but	just	20	percent	of	whom	belonged	to	a	support	group	or	network	for	those	
who use drugs. 
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LIMITATIONS AND CHALLENGES








Potential translation challenges, particularly for 
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y Discriminación hacia Poblaciones Claves, en 15 Servicios de Atención Integral al VIH (SAI) 
priorizados,	en	República	Dominicana.”	Presented	to	the	Global	Fund	of	the	National	Council	on	
HIV and AIDS (CONAVIHSIDA), Santo Domingo, Dominican Republic.
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DISCLAIMER
The People Living with HIV Stigma Index is designed as a 
research tool by which people living with HIV capture data 
on their experiences and perceptions regarding stigma and 
discrimination.
In this regard, the results can be said to comprise 
a snapshot of the level of HIV-related stigma and 
discrimination in a certain place and time. Through its 
implementation, the tool also serves to educate and 
empower people living with HIV on human rights related 
to HIV.
Survey questions therefore focus on experiences and 
perceptions and do not represent factual investigations, 
with follow up questions, into particular allegations, 
incidents or events nor are the answers to the questions 
subject to independent verification. As research 
participants, interviewees have a right to anonymity and 
to confidentiality regarding their responses.
In addition to the empowerment function, appropriate 
uses of the data are for advocacy and to inform stigma/
discrimination reduction programming and policy 
responses in the national response to HIV as well as 
contribute to what we know (from the lived experience of 
PLHIV) about HIV-related stigma globally.
